
RECEIVM U R # 
FEDERAL ELECTION 

VERIFICATION , • OOr^WlSSlON 
For Complainant: 
I hereby verify that the statements made in the attachetJ^S^mjjrbi^^ril^u^pn information and 
belief, true. Sworn pursuant to 18 U.S.C. § 1001. 

Full name of Complainant:. 

Mailing address of Complainant: P.O.llr^ HO 
. ri"'•V!'" r! 

/;;/K %oHn 

1 
1 

Email address of the complainant: 

Phone number of the complainant: 

»nant: Signature of Complainant: Date • %/2Zk 

For Notary: 
This complaint was subscribed and affirmed before me in the county of ^orvnrwi4-

in the state of Cthis (date) day of Flij^us4- (month), 20 ILo (year) 

by NflVVvAn (print name of complainant) in 

his/her free act and deed. 

UL 
(NotaryVofficial Signature) 

Pft.doi]ii5 
(Notary's Printed Name) 

(Commission Expiration) 

SEAL: 

ALEXIS OB>OUSIS 
NOtARYPUBUC 

STATE OF COLORADO 
NOTARY 1020164019696 

MY COMMISSION BCHRES 05/23/20 

/ 
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Office of the General Counsel • 
Federal Election Commission 
999 E Street NW OPnrr« 
Washington. DC 20463 %9.^.?§NERAL 

To the Counsel: 

COMPLAINT 

I hereby bring this complaint, based upon Information and belief, before the 

Federal Election Commission ("FEC") seeking an Immediate Investigation and 

^ enforcement action against Augustus Sol Invlctus and the Committee to Elect Augustus 

Invlctus for direct and serious violations If the Federal Election Campaign Act of 1971 

("FECA") and FEC regulations. The Committee to Elect Augustus Invlctus, of which 

Augustus Invlctus himself Is the current treasurer, has not submitted quarterly reports 

for 2016 or their pre-prlmary report. In this report I have laid out all of the factual 

allegations and attached to this report documentation that have lead me to the 

conclusion that Augustus Invlctus and the Committee to Elect Augustus Invlctus have 

not adhered to the FECA and FEC regulation. 

COMPLAINTAINT 
a 

I am a citizen of the United States and a registered voter. The FECA's reporting 

requirements that are administered by the FEC are In place so that citizens may review 

campaign finance activity. According to the FECA and FEC regulations, political 

committees must disclose contributors and disbursements In order for voters to be 

Informed of who Is providing candidates with financial support and how campaign funds 



are being spent. Registered voters are entitled to receive information contained in 

reports of receipts and disbursements required by the FECA. 

RESPONDENTS 

Augustus Sol Invictus (hereafter "Invictus") is one of the Libertarian candidates 

currently running in the Florida senate primary. 

I The Committee to Elect Augustus Invictus ("CEAI") is the principle campaign 

I committee for Invictus. Invictus himself is currently the treasurer of the CEAI. 

I FACTUAL ALLEGTIONS 

^ 1) According to a document received by the Secretary of the Senate on January 

28*^ (Exhibit 1) the treasurer of the CEAI, Wesley Howell, resigned from his 

position on the committee as of January 1^, 2016. 
2) On February 10'". 2016 an amended Statement of Organization (Exhibit 2) was 

received declaring that Invictus had assumed the role of treasurer as well as the 

custodian of records. 
3) According to the Candidate Summary pages for Invictus (Exhibit 3) and the CEAI 

(Exhibit 4) on the FEC website, they have not filed the mandatory April and July 

quarterly reports for 2016 or the pre-primary report that was due by August 18*", 

2016. , 
4) No reports have been filed by the CEAI since the year-end report for 2015 that 

was filed by Wesley Howell on January 16*", 2016 (Exhibit 5). 



CONCLUSION 

Often, the FECA-mandated reports of receipts and disbursements are the only 

source of information voters can use to determine if a candidate, political committee, or 

other entity is complying with the FECA. There are no quarterly reports or a pre-primary 

report currently available to the public or the voters of Florida because they have not 

been filed, it is in the best interest of the public that the information contained in these 

reports be available and accurate so voters can make informed decisions on election 

day. 

I request that the FEC conduct an investigation into these allegations, declare the 

respondents to have violated the FECA and applicable FEC regulations, and impose 

sanctions appropriate to these violations and take such further action as may be 

appropriate, including referring this case to the Department of Justice for criminal 

prosecution of any violations. 

Sincerely, 
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EXHIBIT 1 

Wesley R. Howell, CPA R£C"IV6:Q 
Lakeside Executive Suites SECRqAJJYCF^ 

283 Cranes Roba Blvd., Sdite 111 PUBLIC fiECOnos 
AitamonteSprings, Florida 32701 |c iiuog PM I,: 32 

(407)515-1121 '® 
Whoweli@cpa.com 

January 18,2016 

Secreta ry of the Senate 
OfTicc of Public Records 
FO Box 77578 
Washington, DC 200I3-7S78 

RE: Committee to Elect Augustus Invichis 
C0057878I 

1 hereby resign as the Treasurer for the above referenced campaign committee, effective 
as of January 1,2016. 

Sincerely, 

Wesley R Howell 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

SECRLTAnl/ 
PUBl I 

C; IVi..O 
f OK 7 He SENATE 
IC.RECtifiOS 

1 
16 M 28 F'H V32 

1. NAME OF 
COMMriTEE (In Ml) 

(Chsdc II name Example:!! typing, type 
13 changed) met the tnos. II . . I 

fiQMMTOE TQ iWipTWg I I.I I I I I J-LJ 

I I I I I I I I- ' I I I 

ADDRESS (numlMi ind sireat) a0P.N PRANQPAV^ 

• 
<SmTE.2.3.0p 

1 I I I' I I 1 I I I I I I I I I I 

fChOefl if _ 

mwfQ9... 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

Mill J Qd SMh-u JL-L. 

ctrv STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please piovids only one e-ma9 address) 

ilNFO@INVICTUSFQRSENATE.GOM 
.(Check il address 
is chsnnad) i 

. I I I 1 I I I I r I .1 I I I-, 

COMMITTEE'S WEB RAGE ADDRESS (URL) 

,INVICTg3l:0RSENATe.CP.K 
nresa 

b diangod) 
Q (Check II address • 

JLJL J 

2. DATE 

^ 4. IS THIS SWEMEMT [j NEW (N) OR ^ AMENDED 

O 
O 
O 
O 
TM 
O 
00 
rvi 
rl 
o 
(0 
FH 
O 
(N 

3. FEC IDENTIFICATION NUMBER wmrsm. 
(A) 

I osrdiy that I hma examined iNs Stalemani and to the best of my hnemledge and beUat il is Hue. correct and eomplate. 

WESLEY R HOWELL CPA Type or Print Name of Treasurer 

Signature o> Treasurer Date 

NOTE: Submbsion ol false. oiTonsous. or InciiinplctB InlMmatlon may suDlccl ma person signing mts Sraismsnt to the pensDles of 2 U.S.C. g437g. 

ANY CHANGE IN INFORMARDN SHOULD BE REPORTED WITHIN tO DAYS. 

OHIce 
Use 
Sisi 

COfiurttartntBmsdon 
Friaal SbtSen Commli 
1M Fm SII042.-SS30 
Loul 2OS-6S4.1I0O 

FEC FORM 1 
(Revissd OSOOIB) 

c 



r n 
FEC Form i (Hevlsed 0»Z0n9> Page 2 

S. TYPE OF COMMTTTEE 
Candidate CommlMee: 

W ^ Thl5 cofflmittee b a principal can^nign comtnilloa (Compblo Ihe candUala Moiinatton balow.) 

(P) Q thto cainmlllaa b an aunwibed conuniiieo, and b NOT a principal campaign conurtllca (Compbte the candidate 
information balow.) 

Namo at 
Candldale I i i i i • i i • i i i i • i i • i i i i i • I 

7 Candidale H"iD- ''"•l n Id n E£J 
/ nirty AfflfeCon Itr'P ^ .1 Soughl; [_|; House ^ Sanale |_J PresMsm 
0 Oislriel IL^I 

^ 10 Q thb commlttoe suppoits/bpposes only one candidate, and b NOT an aullioilzod committee. 

4 SSi ,AUGUSTUS INVICWS, MUM MM Ml I,, M. 

i 

CO 
Oi 

IM 

o u> 
rri 
o 
(M 

Party Commlltea: 

4"" r-l (National. Stale .]r"s-is".-j (Oomocniic. 
(0 LJ This comitdtteo to a I . . 1 or suhoidlnnle) commllteo ol Ihe I . . I Reputallcan, etc.) Party. 

g 
I Political Action Coinmlttea(PAC): 

(0) Q Tliis committee Is a sspaiate segregated fund.(Idcnlllyconnectedorganlzetlonon line e.) lbconneclBdorganization bo: 

n Corporallon Q Ccrperalian wfo Capital Stodc Labor Orgsntzatlon 

n Membaistiip Organizelion Q Trads Association Q Cooperallve 

Q In addition. iNsooinmlltsslSraLobbyistmeglsirant PAG. 

(I| • n This oomffliltea sccoottsfoppeses rriow'. than ono Federal candidate, end Is NOT a separate segregated fond or party 
U commlttae. 0.e.. noneenhbetbd commllls'o) 

Q In addition. IMs commitlse b a LobbylsVReglstrani PAC. 

n fo addition, this commlftss is a Leadership PAC. (tdenttiy sponsor on lino 6.) 

Joint Fumlraising Representativa: 

(9) ri TWs commDIea cbllacb' contributions.'pays limdratsbig espansps'and disburses net p'roca'sds for two or more poOtlcal 
I—I commllteesfoiga^iipnst at ta^t one c( which is an au.llibr^innimllles of a Moral candldata. 

^ (h) r~| TMs committee oolecb contributions, patslundralslnp expanses and disburses net proceeds lor two or more poWlcal 

G 
O 

eesforganlzalions. nono.ot which Is an atahorized commllteo a a rsderal csndldats. 

Q Coimnlttees Participating in Joint Fundraiser 

% 1. 11 I.I I i I I I I I I I I I I I«> 

« 2. I I I I II II I I I I I IN I I I I I I |F6C.Dnumber|^ 

3- I I I I I I I I .1 I.I I II I I 11 I I I I I rec ID ^ - i 

11 1111 I II1111111 .i^°°"""''«'fcirT"r7!"TTT1 

L J 



~l 
FEC Forin 1 (Revised 02«009) 

W/fts or lyiw Comminee Nome 

COMMITTEE TO ELECT AUGUSTUS INVICTUS 
6. Name oi Any Coniweted Organlaatim, Affiliated CommHteo, Joint Fundreialng Rapmeanlelive, or Leadenhlp PAC Sponsor 

mm I I I I I I I I I I I I I I I I I I M I n 

I I I I I I I I 11 I I I I I I I I I I 

Mailing Address LL 1_L I I I I I I I I I I U. 11 
U 11 11 I I I I I I I I I I I I 11 
U 11 M II I I I I I II UJ 

CITY STATE 

t. I..I. J-JL 

ZIP CODE 

Relationship: Qconneeled Organization [~|AfiaiateJ Commitlae [~pD!nt Fundralslng Representative |~^oadBrstilp PAC Sponsor 

7. Custodian ol Rocorda: IdenBly liy name, address (phone number - opilonaO and position ol ute person in possession at commffles 
booKs and records. 

AUGUSTMS INVICTUS . . . .. . , 

Mailing Address I 
|S,U|T,E,23QO, I 1 I I I I I 

I Cki . i-i,,, I 
Tlllo or Position CITY STATE ZIP CODE 

I I 1 r i I Teiophone number |4Q7. |-|S^8, I-

CD 
<M 
f-t 

o 
o 
o 
o 
fVi 

o 
00 
fM 
rH 
O 
10 
-1 
o 
IM 

a Tlreasufei: List the name and address (phone number - optional) ol the treasurer ol the commltiao; and the name and address ol 
any deslgnaled agent (e.g.. assistani treasurei). 

Full Namo 
ol Treasurer I I I I ' ' AUQUgTgS.INy.iqTUg.. 
Mailing Address iSpptji mrXS AV^ , 

1S.ung.23qo. I I I I I I I I I I I I I I 

iQI^L^I^PP I . I . I t t I I I I I 
CITY 

Qd i3?w. i-i J-L 
STATE ZIP CODE 

L 

Title or ftoslllon 

iTp^Aswep. . • I I I I I I I Telephone number |4g7U-l558tJ-
J 



FEC Pomi 1 (WBvlsed 02«009) Page 4 

Full Name of 
Oaslgnaled , 
Agent 1 .1 1 1 f 1 1 1 1 1 1 1 1 1 1 1 1 "fit 1 1 1. 1 1 1 1 1 1 .1 1 1 

MalSng Addmss 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 III 1 MalSng Addmss 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1. 1 1 1 1 1- 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 .1 1 1 1 1 1 1 1 1 1 1 1 1. 1 III 1 , 1 1 1 l~l i 1 1 1 

CITV STATE ZIP CODE 

TItIa or POsHlon 

1 -1 Tolophono numbar 1 1 1 I--1 . . l-l . . . 1 

9. eanka or Other Oaposltarlsa: List all banks or other depositorias in which tha comminae deposils funds, hoMs accounts, rants 
aafaty dapoalt boias or maintains funds. 

Nama of Bank, Oaposilory, ate. 

I I ;l I I I 1 I I 

Mailing /hUrass i1295;T.U3t(AWIi.UBQ . .. . . • i 

I I I I I I I I I I II ' I I I I I I I I II II I I I I I 

IWINTERSPRINGS. | Qj mLjJ-L 
cm STATE ZIP CODE 

• ' ' 
Mama of Banli, Depository, etc. 

I I I I I 1 I I I 'I' ' 

Mailing Address I i i i i i i i i i I i 

' • 'I 

O 
KT 
fi 

«» 
o 
o 
o 
e 
fM 
o 
CO 
rsi 

O 
(0 
rH 
e 
fM 

I I I I I I I I I I I I 

I I i I I I " I I I I 'I 

I • ' • I I ' • • I ' ' • • ' ' ' t I LLJ I I I I I l-l I I I I 

CITY STATE ZIP CODE 

L J 

1 
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X.M«CC«UUM 
ucpfii* rf«j«n>ieiin 

WAH O*fCI0UHAwK 
wirr >iT 

WV.M ^'toN.oem«c> 

^TTitci) B>ts[teii Senate 
OFfitlt Cf fHS itCXCTAHr 

Off ICS Of PUBLIC BECO.IDS 

THE PRECEDING DOCUMENT WAS; 

HANDDELIVEREO 
OiieolRenipt 

USPS FIRST CLASS MAIL 
Date of Receipt fo»imar1i 

USPS REGISTERED/CERTIFIED. 

USPS PRIORITY MAIL 

/-23-/fc 

PeiimaA 

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q 

USPS EXPRESS MAIL 

OVERNIGHT DELIVERY SERVICE: 

SHIPPING DATE N(XT BUSINESS DAY OIUVCRY 

FEDERAL EXPRESS . Q 

UPS • 

DHL • 

AIRBORNE EXPRESS Q 

RECEIVED FROM FEDERAL ELECTION COfAMISSION 

IM 
N1 

S7 
. Q mi oi RiMiii 

Q. POSTMARK ILLEGIBLE • POSTMARK • 

S F'** , 
g OJII of Riuipi 

OTHER • 
Dale si Receipt or PottmarV 

.->lt ^DATE PREPARED J I P. 
e 
lX» PREPARER, 
ri 
O 3/W201S 
IN 

/( 
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EXHIBIT 2 

r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION t ir- i • 

~1 

t MAME OE 
COMMITTEE (In luU) 

(Cheek H name 
ie changed) 

Exampletll typing, type 
over ihe lines. 

i COMMITTEE TO ELECT AUGUSTUS INVICTUS 

12FB4M5 

ADDRESS (number and siisei) 

(Cheek 11 address 
is Changed) 

1776 N. ORANGE AVE. #5104 

1 ORUNDO 
CITYA 

COMMITTEES E-MAIL ADDRESS 

X 4 I INFOQINVICTUSFORSENATE.COM 

I F I L 13 a .8 tf l;-i 
STATE A ZIP CODE A 

Optional Second E-Mail Address 

COMMITTEES WEB PACE ADDRESS (URL) 

(Check II address 
is changed) I WWW.INVICTUSFORSENATE.COM 

L 

2. DATE 02 0 4 2016 

3. FEC IDENTIFICATION NUMBER > 

4. IS THIS STATEMENT NEW (N) OR 

C 00576761 

AMENDED (A) 

I certlly thai I have esamined this Slaiemenl and to Ihe best of my knoMrledga and belief II Is true, correct and complete. 

Type or Prim Name ol Treasurer AUGUSTUS SOL INVICTUS 

Signature ol Treasurer Date 02 04 2016 

NOTE: Submission ol lalso, snonsous. or InooiiiplejrmiSI^Uon'may sub|ecl Ihe person signing IMs Statement to die penallies ol 52 U.SC. §30109-
ANY CHANGE IN INFORMATION SHOULD BE REPORTED VATHIN 10 DAYS. 

L 
Office 
Use 
Only 

Fert 
F«defal'0eciion Commission 
IM Fm 800-424-9S90 
Local 202«M.1tOO 

FEC FORM 1 
(Revised 0&2012) ^ 

/J 
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r n 
FEC Fatm 1 (Revised 028009) Paga 2 

6. TYPE OF COMMITTEE 
Candidate Committee: 

M X This cofmrillac Is a principal campaign oomniiuce. (Complele Uio eandldalo inloinullon belowi) 

(b) Tins conwniiioo is an oulhorizod eommillco. and is NOT a principal eanipaign commiHae. (Compiato the candidalo 
inlorniation below.) 

Name ol . ' 
Candidaie 

Candidate Oirice Stale 
Party Alliliaiion L Soughi: House X Sanala Presidani 

Oislrici 

(c) This conunillae supporls/bpposas enly one candidalo, and is NOT an aulhOFized oom^lea 

Name ol , 
Candidals f ' • : ! 

Party Committee: 

FL 

(National. Slalo (Dcmocialic. 
(d) Dds commirtes is a or subordinala) oemmiilBS of the Republican, etc.) Parly. 

Political Action Committee (PAC): 

(e) This commiilea is a separalo sagregaiod fund. (UenSly oonnaaai arganiiaiian on lino 8.) lis eonnaeled oiganiietien is a: 

Corporation ' Corporation w/o Capital Stock Labor Organisation 

Membership Organization Trade Association Cooperative 

In addilion, tiiis cominittso is a Lobbyist/neglstrant PAC. 

(0 TMS commitiee suppoils/bspbses liisrb than one Fedoral candidate, and is NOT a separate segregated fund or party 
pcmrnHise. (i.o.. noneonhonad oonsritum) 

In odditlen, this conunillae is a LebbytstiRsgislranl PAC 

In addilion. this commillao is a Leadership PAC. (Ideniily sponsor on Una 6.) 

Joint Fundraising Representative: 

(g> This oomndllee colccls eonlribulions. pays lundralsing ezpenses and disburses net proecods lor two or more poilieai 
commiliesszorganlzaiions. at least one ol which is on authorized ocmntinee ol a lederal candidate. 

(h) This oomminee eoOccta contributions, pays lundraising expenses and disburses net proceeds lor two or more poElical 
committaes/brganlzailons. none ol which is an authorized comminee ol a lederal candidate. 

Committees Partlclpaiing In Joint Fundraiser 

I . j . . , I FEC 10 number C 

2, 1^ 1 I FEC ID number Q 

1 I : I' FEC ID number Q 

4. . j FEC ID number Q 

L J 

II 



r n 
FEC Forni 1 IRtviiCll 02«009) P8B» 3 

Wiilo or lypo Committoo Name 

COMMITTEE TO ELECT AUGUSTUS INVICTUS 

S. Name el Any Connected Oigantzallon, Alflllated Commlllee Joint Fundielslng RcprcscntetWe, or UaderaMp PAC Spoiuor 

•|J_J • • = . : 

Mailing Address 

J ! I I 
CITY STATE ZIP CODE 

Rolallonshlp' Coniiecled Organiialion Allilialsd Convniliss Joinl Fimdraislng Rcprcsenlallve Leadership PAC Sponsor 

7. Custodian ot Records: Idemily by name, address (phone number - optional) and position ol the person in possession ol commiaee 
books and records. 

Fun Name |A O.G 0 S T D S I W V J T U. S . | 

Mailing Address j 776 N.. ORANGE AVE. #5104 ^ .__j 

I 
IORLANDO j 1_FJ L 132801 |-1 | 

Title or Rsdlicn CITY STATE ZIP CODE 

I CUSTODIAN, I Tolephono nuntirer 1407 | -1558 | -

8. TTeasuiei: List the name and address (phone number •• optional) ol the tteasurcr of the eommillse; and the name and address of 
any designated agent (o.g.. assistant treasurer). 

rtTta^rer lAUGUSTUS SOL INVICTUS. 

Mauing Address | 776 N. ORANGE AVE. #5104 

L 
I ORLANDO I I F I L |3 2 8 0 1|-| | 

CITY STATE ZIP CODE 
TWO or FbSttlon 

ITREASORER j Talaphone number M07 | -1558 |-18699 j 

J 

// 



r 
FEC Farm 1 (Hevlsiid 02BD09) 

n 
Fago4 

FuU Name ol 

lAUGUSTOS SOL IHVICTOS 

Maairg Addmss I 776 N. ORANGE AVE. 05104 

• O R. L A N D O 

CITY 

Title or PosiHon 

IAGENT 

J LU l-l I 
STATE ZIP CODE 

Telephone numba. 1^ P ^1" |5 5 8| - |S 8 9 j 

4 

9. BankB.or Other Depositories: List all banks or other oeposlioiies In which ihe comnkiioe deposits funds, holds accoums, rents 
safely deposh boxes or maintains funds. 

Name ol Bank. Depository, etc 

[FIRST GREEN BANK, 

htoiling Address nilS.S-.OIjlANGE AVE. 

jORlANDO 

Name ol Bank. Oeposiloiy. etc. 

CITY 

J 
• • • I 

J |_FJ L 1326.06. j-l ( 

STATE ZIP CODE 

Mailing Address 

CITY 

J L_l L 
STATE 

J-l I 
ZIP CODE 

L J 

l€ 
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EXHIBIT 5 

FEC 
FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorlcad Commltlae 

1. NAME OF 
CCMMITT^CnAlO 

TVPEOHMUMT T Emmiito: H typing, type 
over the brae. 

! i JF.IVED 
S£CKtTAj:V0F1HE SEMAIt —i 

PUBLIC P-ECOItOS I 

16 JAN28 rii:«:2'3 

sssJissa 
12FE4M5 

\ t I (I t I I t I I I I I , I I I I I , 

ADDRESS dwraw Old itmO 

Cindi» dMerant 

1^/yi^III.. 

I yiAA I I I I I I I ........ . 

I 1 II I I 

I I I I I ! 

I I I 

ISSKS^ I \t£A \lA2ia-V j-j_ 

2. FED IDENTVICA110N HUMBERT 
cnv A STATE A 

3. BIMB 
REPORT 

NEW 
(N) OR 

n AMENDED 
•J (A) 

4. TYPE OP REPORT (Choose One) 

U Quaiteity Reports: 

Q ApfUtSQiBteilyRBporKQi) 

Q ^ IS Ouoiteity Repoit (02) 

Q October ts Qusiteity Repoit (OS) 

r Jsnuary 31 veer^ Report (vq 

Q tmnlnBllon Report (TER) 

ZIP CODE A 

SWre T OBTRICT 

LU 

12«sy PRtBeeUon Report (Or the: 

Q Pilffliiiy(12P) Q Qensral(IZG) Q Runofl(12R| 

Q Convention (120) Q Special (128) 

Election on Eg g nrrzi ss. • 
(4 SOOay POST-Etectlon Repoit tor the: 

-Q Gsnemltioe) Q Runofr(30RI Q SOectal (SOS)-

Eloetlenon czi-a Eiizi ss- • 
S. Covering Period tsi' through 

\ eeriitr thai l hem uamlntd l/ili Report end to the best oT ny tnowMld end belioTil b Due, ooneetend oontptele. 

lype or Mnt Neine ol Deasuier 

SbnatiesoCneasuisr Onto mm 
WOfTt! susnilulon of tette. enoneoue. or Incempleto Inianneilon may eiAjeet iho I thie Report to the penelilee ol S3 UJSJC. SSOtOS. 

L 
Offios 
Use 
Only 

' 
PEC FORM 3 , 

(Revised 02A003) _J 

2/ 



rec torn 3 (Beiteed oaaooat 
SUMMARV PAGE 

of Receipts and Disbursements Paa»g 
1 

VMlserlVpeCo 

Repot Covcrtng the Period: From KKBUmumfm To: 
•M ' I ii". v:' 

COUIMNA 
Ihte Period 

6. fM GoiSribuUons Mho than loans) 

M TUetCoiMlwllau 
(Mho than hnm) (lioni Une 11(0)).. 
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DETAILED SUMMART MGE 

ol Receipts 
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fM 
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00 
fM 
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L RECEIPTS 
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torn IndMtfuala . 
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M -The CandMote... 
(4 Tom. coNTniBurtoNS 

(oUttr than loanffl 
(add Unas 11(4M. OH. (c), and (it)).. 

1Z IRANSFERS FROM OTHER 
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13. LOANS: 
(B| Made OT Quarantocd tiy the 
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110 AB other Loatia... 
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(add Linaa 13(e) and (b))... 
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(Raluiida.RabBlaa.ata).. 
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11(6). •«. 13(4..14. and IS) 
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19. LOAN HBWVMENTS: 
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SCHEDULE A (FEC Fom 3) 
ITEMIZED RECEIPTS 

ischacUaM 
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OaUM Swimiy Page 
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Wt Full Namo (LA FA. MMdb MBial)' 

Mtflr^'AddrBBS 

yytf? 7^/*. 
aiy Slats Zip.Cods. 

/^C 
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^ . I' • f ] 

Data of Receipt 
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SCHEDULE B (FEC.FormS) 
ITEMIZED DISBURSEMENTS 
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to each eataooiy of the 
Oalallsd Sumnuiy Paga 
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(cheek mirQri 
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HUME OF COMMITTEE (Hi htf 
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OlsliiiraamoM FOR 
"ffiniaij 
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SCHEDULE C (FEC Form 3) 
LOANS 

UM sapaisto schedulaM 
lor osch cotaeBV «< D>o 
OouM Summary Pago 

Twm or 
FOR LME NUMEEa-
(eiieck oiay onO) IS. 

list 

NAME OF COMMtnEE (h FUID 

LOAN SOURCE Full Nana MSL Flisl, Miuae tnlual) 

^ 
MaUngAdOmss 

Ctty Slate ZPCeda 

Elsetloii: 

Ganaral 
Oihar lapeellyt V 

OrtEMAAauiuntolLDan 

C ][ 
Cuimilatlva Paymani lb Data 

][ 
Salanca Ouuiiu^ai Oosaol TMa Penod 

tela bnuned Date Due 

Q 'EZI 'IIZZZI C3 EI CIZZI C 
imoioaRate 

List AO EndoisatB or Ouaronlora (f any) to Loan Source 
1. Fug NlMia (LBSL First, MWifls lnUliiD 

Ma^'Addtoss 

cny. Stoto ZIP Cocia 

Z Fia Name (LasL First, MUdio Iniuao 

MNItig Address 

.cny State ZIP Coda 

X Full Nama (UsL Fbst. MUdla Mtlal) 
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cny State OP Coda 

4.l^.rl)Naii«i|lasLFirsLM.ddieinit!at T 

Mailli<BAd«]S3s 

City ZIP Coda 

Niunn el Enplayar 

Occupraion 

Amount 
Ouaramsad 
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auarantaed 
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TOTALS ma Period Oast pago In this lino only).. 
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SCHEDULE C-1 (FEC Form 3) 
LOANS AND UNES OF CREDIT FROM LENDING INSTUUTIONS 
FtCBirtB»iil»t>CBmmlwlw»WMhingto«»px^ao<M 
NAMEOFOpMMmpQnFun) 

mrfor 
Montumon towit on 

' olSdittflCie 

FEC lOENTtFICATION NUMBEF 

n 
UBWMO MBmunON (LENDER) 
FU3 Name 

/Urf 
Amount of Loan Inlereal Rata (APR) UBWMO MBmunON (LENDER) 

FU3 Name 

/Urf .-.J Lirsi. s.uewin..J 

MaBhgAddisas 

• 
Dote Ineunad or EsnbOshed vrr—i 

av snio zip Code Dote Duo jr. I"""!*!" 1 
A. Mm toi bam iwtiuetuwd? No PI Yw It ym, Me orlBlnany jncunBC 

B.. It the ol credit, 

Atnomi d Ihto Draw: 

Total 
Outstanding 
Bolanoo: [ 

3 

a An oHwrpatUca saeandailly table lor Itw dabl Ineuiiad7 
n.Wd n Was (ETidBreiia. and gmaitton must bo npoilad on Bdiedula CJ 

D. Are oiiy at dm fdllowino plodgod as coUaloial tor itw ioaiK rut estate, paisoniid 
prapeity:. goods, negoilable Instrumenls, certified otdcgosil, cliatlel papai& 
slodis, acoounts iaoelvaMO,.e6sh on dopoidi, or oWtr eimllw Imdlllennl collalanl 
• MO •YOS .«yos,apoelty: 

vnol Is tho value of Ms collatetalT 

E. Am sny tulue cenlttaiUans or tulure. rpcalpu ol MtaresI Inecms: pladgod as 
oolli^al tor ll» leant Q No • Yes It ym. apae^ 

Does Itw tendw tiovo o peitected sacuflly 
Intereslinn? flNo riYas-

Wttat la Uia estwiatad valuet 

ACapdsltory account inlst bo establlatiod 
to t l CFR 10IU2(oiai and 100.142(o)Ct. 

Data I 

Location ot aeeounl: 

Clty,Siato,^ 

F. HnaWier ot the types ol Gollateial dosctlbod above was ^ged tOr this loan, or It Itw amount pledged dom net equal or 
oseoed ihe loan amount atals ths ba^ upon which this loan was mads and the basis on which H assures repaynMM 

Q. COMMiriEE TREASURER DATE 
I»»7| . j inE j , j . 8 \ 8 7 •- T j 

H. AlBchoatoiadcopyotlheteanllBi^oiil. 
I. TO BE SIGNED BY THE LENDINQ INSiminCN: . 

I. To trie Dost of UdS'lnsUhittonb knewtedga, the tenns' et lha loan and ethsr intormailon regarding tho enonslcn of «w lean 
am oceurslo as anted above. 

g. Tho lean was mado on lotins and condlUons'fneludlng Inloceat r^J ns mere, tavoiabia at tho tlnw than Ihoio Imposad tor 
Simndr oMonslons Ol «dil to other bonowcre ol. comparablo credit worthing 

III ThlS'hsUlu&on Is aware ol the roqulramonl ttiat.a lean niusl bd.mada on a basis which assun 
i Willi tho requlrenehls sd forth 'ol It CFR 1flO<2 and I0O.142 in iiuilcing this' loan. 

IS lapaymant and has 

AUTMORSED REPRESENTAnVE 

egnalure TfUo 

DATE 
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SCHEDULED (PEG Form 3) 
DEBTS AND OBUQATIONS 
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for oaeh 
Ona) 
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FOR UNE NUMBER; 
(check oMy era) 

NAME OF OCMMnTEE gn FUO 
Hi 

i
 

f 1 1 f inlUag of Dot itor or Cicdilor Nature el Debt tPupete^ 

MaOngAddtma 

aiy Slate ElpCede 

Outetondinj Satance BaBlnnhg Thb Period 

r:-:':"T:T7n 
c llMs Period 
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Payment Dib Period Outstanding Batanca at Qoss ol Itila Periad 

] I 1 
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CUy state ZpCoda 

Outstandino Botanea Beglnntng Tli to Polled 

' ' 1 
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i H i I 

C. Fug Nona OriSI, First, MMdla milld) of Oablor or Qadilor Notun ol OaM (Purposs): 

MaghgAddrass 

Notun ol OaM (Purposs): 
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Notun ol OaM (Purposs): 

Ouialindliig Balance Baglniriitg This Period 

1; 

ic 
1) SUBTDTAUINs Period This Page (opthinal).. . C 
2> -TaniB TNs Period Oast pogo INa Una number only). 

9 TOTAL OUTBTANDtNG LOANS horn Schadtrie C faal page onM.. 

• L 
-M r 
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fee tetioiBrto O tfam 9 ̂ i*aCV80ea) 
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FECFORMSZ (File with Form 3) 
CONSOLIDATION R^RT OF RECEIPTS AND DISBURSEMENTS 
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Ibtii 
. Opsrottnq 
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Peumatls 
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>IIGHTPELI\/ERYSERVIC 
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UPS 

DHL 
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D 
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